
Girl Scouts Heart of the South 
 

 Parent Permission Slip 
 

Regional Service Centers 
Columbus, MS – 662-328-1930 FAX: 662-328-1220 321 7th Street North, Columbus, MS 39701 Mailing: P. O. Box 2492, Columbus, MS 39704 

Corinth, MS – 662-287-8321 FAX: 662-286-8142 718 Taylor Street, Corinth, MS 38834 Mailing: P. O. Box 1145, Corinth, MS 38835 
Greenwood, MS – 662-453-2034 FAX: 662-453-2035 305 East Washington Street, Greenwood, MS 38935 Mailing: P. O. Box 1816, Greenwood, MS 38935 

Jackson, TN – 731-668-1122 FAX: 731-661-0011 1007 Old Humboldt Road, Jackson, TN 38305 
Memphis, TN – 901-767-1440 or 800-727-8104 FAX: 901-797-2183 2715 Kirby Pkwy, Ste 1, Mphs, TN 38119 Mailing: PO Box 240246, Memphis, TN 38124 

Tupelo, MS – 662-844-7577 or 800-624-4185 FAX: 662-680-3164 1800 W. Main St., Tupelo, MS 38801 Mailing: P.O. Box 1087, Tupelo, MS 38802 
 

Website: www.girlscoutshs.org 

Instructions: 
1. Girl Scout leader completes top half of form. 
2. Parent/guardian completes and signs bottom half of form and returns bottom half only to Girl Scout leader prior to 

activity. 
3. Parent contacts Girl Scout leader if daughter is unable to participate on the day of the activity. 
 

Troop # ___________ is planning _______________________________________________________________  
Date ________________ Time __________ Location __________________________________________  
Phone at location ( ____ )_____________________________  
 

Arrangements for transportation: 
Time and place of departure _______________________________________________________________  
Time and place of return __________________________________________________________________  
Mode of transportation ___________________________________________________________________  
Adults accompanying the girls: 
Name __________________________________________________ Phone ( ______ ) ________________  
Name __________________________________________________ Phone ( ______ ) ________________  
Name __________________________________________________ Phone ( ______ ) ________________  
Each girl should bring:   
______________________________________________________________________________________  
______________________________________________________________________________________  

 

In case of an emergency or delay, the Girl Scout leader will notify the back home contact person who will 
immediately notify the parents. 
Name of back home contact: ________________________________ Phone ( ___ ) ___________________  
Leader’s signature ________________________________________ Phone ( ___ ) ___________________  
DETACH AND RETURN BY _________________ TO __________________________________________  
 

  -------------------------------------------------------------------------------------------------------------------------------------  
Parent Permission Slip 

My daughter, _______________________________________________ ,has permission to participate in  
______________________________________________________________________________________  
Please be aware of and accommodate the following special needs: _________________________________  
______________________________________________________________________________________  
I am sending the following medications for the Girl Scout leader to dispense to my daughter:  
Medication: _________________________ Dosage ________________ When/How Often _____________  
I will keep her home if she is not feeling well and will notify the Girl Scout leader as soon as possible. 
During the activity, I may be reached at: Phone (_____ ) ________________ or (______) _______________  
If I cannot be reached in the event of an emergency, the following person is authorized to act on my behalf: 
Name _________________________________________ Relationship _____________________________  
Day Phone ( _____ ) _________________________Other Phone ( _____ ) _________________________  
Signature of Parent/Guardian___________________________________ Date _______________________  


